ealth,

Public

Service

Coroner cannot ceortify to o death dus to notural couses.

Dacter, coroner, ete. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuvally related.

Walfare

THE DIYISION OF REAL TH OF MISOURI
FILED JUN 20 1957 STANDARD CERTIFICATE OF DEATH

W1022928

STATE FILE NUMB 20 h
Registration District No. ... 3 1 8 Primary Registration District N1 0.03 ................. Regiitrar 534 ...............

{(Fes, %uukun) | Uf yea, vive war or dales of servies) 332-2km7

1. PLACE OF DEATH 2. USUAL RESIDEHCE {Whers deceased livad. If Institution: Residence befora
2. COUNTY o STATEYY4nois b. COUNTY Shelby admisstan)
b. CéTRY {If surside corparote limits, give TOWNSHIP only} | Inside Limits c. CITY ? tnside Limits
TOWN St.Louis YesiX NoO Tom!o'eaqm ¢ ]} §f Yo: % Nem
c. Egls_;.l_l::gEogF (If NOT in hospital, givelocation)|L ength of stay in 1b d. STREET {1 ourside, give lacation) Reside on Far
_3 iNsTITUTION Elroute City HOﬂpi 2. ACDRESS Yok NoO
3 ﬂ:': :!ro Firg Middls Last 4, DAFTE Monih Day Year
pceasen Almittie  B. Stogsdill varn  June 8 1957
5. SEX { 6. COLOR QR RACE 7. MAnRﬁ) E NEVER MARRIED [ | 8 DATE OF BIRTH |9. }lt:;E (Ir::hg::;r): IF UNDER 1 YEAR iF UNDER 24 H.RS.
Female ) Bhite wivoweo (] owvorceo [} Nov 22.1898 gs Monthl Daws H’ounl Min.
10a. USUAL occuPA‘r.ﬂ:thg;a;]}:m‘dF%l.g’o::‘ﬁ:; 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City ard atafe or country) / 12, CIMZEN OF WHAT COUNTRYT
’ boro I11 U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME -
Alec Glover Inecinda Hay
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY No.| 7. INFORMANT Addresy

Wayne Musselmann, Decatur,llle

Albert H.Hoppe 700 Washington

JUN10'57 zy;‘;'smn-s SIGRATURE

18. CAUSE OF DEATH [Enfer only one cause plr line Jor (o), (b). agd (¢}.] o INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: L. ~ ONSET AND DEATH
IMMEDIATE CAUSE (a)
M ,é.d’.
Conditions, if any, | pue To (b) 3 -y M
which gore risg fo [ 4
e c:uu ;e + . S
s.'atmp the under-
z Iying couse last. DUE TO (c) -
[=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART t(a) 19. :‘Eﬁ %;?Y
[
g S¥p./ no (O3
= 20a. ACCIDENT SINCIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1 of item 18))
;ﬁ) O O O
20c. TIME OF Hour  Month, Day, Year
INJURY a, m,
o . p.m.
w
Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE D farm, factory, street, office tddg., ete))
WORK AT WORK
2l. J attended the deceased from __r -’ , to and last saw ,:':1 ative on
Deoath occurrod at _m on the date stated above; and to the best of my knowledge, {rom the causas stated|
1GNAFURE ”m,) . ADDRESS . b . 22, DATE SIGHED
% W S Boo y # b~/2:4%
#la. BUpTA cn:unqon‘. 235. DATE . NAME O‘ICEHETERY OR CREMATORY 23d. LOCATION (City, towrn. or ecoknty) (State}
MOFAL ( Rpecify . =L
6-8-57 / Local Argen§s Illinois
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG

{Licensed Embalmer's 5tatement on Reverse Side) 2B law = W
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STATEMENT BY LICENSED EMBALMER
I herebyéerti.fy that tl;e body; whose name is recorded on the reverse side of thi‘s certificate was emt
by me, or by .l e e e e et s M iem e e eacataitncnsemraanraacaranerrar s , Student Embalmer'h‘lo..; .......

working'under my personal supervision.:

.- gj7;7f:F7
Licensed Embalmer No.//......

P. Q. Address<¥< » G2

Student......coomeii et raie e
Signature of St.udt. !“nb-lmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
. to.comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall.sign in his OWN handwriting.

If tg}_&l?gngs wnegcr}l:;g_lfned, fact should be so stg_}t.e%&bov_e. ' YE-—E-!\J Lavorsd
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